METHODS
This prospective study included 316 patients with lumbar 1 OVCF. From January 2009 to January 2012, patients were randomized underwent PKP using two different puncture techniques. The patients were followed-up postoperatively and were assessed mainly with regard to clinical and radiologic outcomes. Clinical outcomes were evaluated mainly with use of visual analog scale (VAS) for pain and Short Form 36 (SF36) questionnaire for health status.
Radiologic outcomes were assessed mainly on the basis of radiation dose, bone cement distribution, vertebral body height, and kyphotic angle.
RESULTS
One hundred and fifty-eight patients were treated with unilateral method and 151 patients were treated with bilateral method. In the unilateral group, the volume of the injected cement and radiation dose were significantly less than bilateral group. All patients in both groups had significantly less pain after the procedures, compared with their preoperative period. No statistically significant differences were observed when VAS and SF-36 were compared between the groups. Both unilateral and bilateral group significantly reduced the kyphotic angle during follow-up. The kyphotic angle in the unilateral group improved significantly than bilateral group. In the bilateral group, 16 patients had obvious pain in the puncture sites at 1 month postoperatively caused by facet joint violation.
With local block treatment, the pain disappeared in all patients at the last follow-up. Xi'an Hong Hui Hospital, Xi'an, Shaanxi, China 
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